LY WEITH UNFADING INE—THIS IS A PERMANE. .

WRITE P..

RECORD

A

N. B.~In case of more ¢han one

'ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL S_TATISTICS
STANDﬂkD CERTIFICATE OF BIRTH

Biale

W

Clounty.

;

or Village.

4

District b‘l“ Township

City,

M 0{0 Z (1t Bir

2. Full ’i-mme of child

i : L 7
No. %@é@w.&*s
oceurred in & hospital or institution, giveits NAME Tnstead of atreet and number) .

Cfor-An By’

{ Tf child ls not yet named make
1 report, fa dirceted,

must be made for each, and the number of each in

3. Sex of Chl.ld To be sféwered ONLY - 4 ﬁ"wln, triplet or othar_.f/ 8. Legltimate? :
in event of pIumI - R 7. Dﬁﬁm CAS Z'
melo bi:ths : '5. Na., In order of birth . /I[_‘Cﬁ Mont Day Year '
_ § e [
8. FATHER A 14. MOTHER
Full pame Full maiden name EZ‘/\W

9. Resldence

{Usual ?;e o;7 bolle

15 Realdence
{(Usunl place

I non-resident, glve place and state.

+ order of birth stated.

If non-resldent, glve pIace and date.

0. Color or race

%{/ZL—MW’ 11. Age at Iaat birthday..ﬁf_..ﬂ’m)

12. Birthplace {city or placu)‘ZﬁédAZ_&_f—m
Y
{Biate or country)

13. Occixpntlon
Nature of Industry

16 Color or race

17 Ade at Iast birthdsy_’ﬁ_ﬁeals) .

13. Birthplace (city or place) MW

{Etaté or country)

19. Occupation
Nature of industry

child at a birth, o SEPARATE RETURN

20. Number of children of this mother..... & .. ___
(Taken as of time of birth of ehild herem

- () Stillborn

(@) Born alive and now fiving
(b) Born ative but niow dmd_/_....,..,....._.

thalmia neonatorum?

cerlificd and including this child.)

*When there was no attending ph a!cfsn
or midwife, then the father, householder,
ete,, should malie this return, A stl[lborn :
chiid 1s one that neither breathes nof

Signature

CERTIFIUA’!E OF ATI'ENDEG PHYSICI
I hereby certify that I attended the birth ol' thia chlld who was_

V7

N OR BHDWIFE*

shows other evidence of life after hlrth

Given name added from
a supplemental feport_;

Ml_mlh.'day, year

Res'lstrar

/// 7(5-13]

bt e L e

21. Wers preeuuﬂonl tnken agaimt nph-t R

..... at. ,.m...._..._.a.m on the date above ata ted,' B

s




